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Report Released on The National Tuberculosis Association 
Community Chest Study has released a report of a study of the 
relationship between tuberculosis associa- 
tions and community chests. This study was undertaken with the ap- 
proval and cooperation of the Association of Community Chests and 
Councils, and the findings are based on the information on question- 
naires returned from tuberculosis associations in 402 of the 438 cities 
where community chests were in operation in 1936. The questionnaires | 
were designed to obtain information of particular interest to tuberculosis 
associations and have been answered by tuberculosis association officials. 
Therefore, the report presents the relationship from the point of view of 
tuberculosis associations rather than community chests. 

Ninety-one of the community chests, covering approximately seven per 
cent of the population of the United States, were reported to include 
tuberculosis associations as member agencies in 1936. Almost three- 
fourths of the memberships had been in existence since the beginning of 
both organizations and 50 had lasted ten years or longer. Only 21 of the 
membership agreements were reported to have been recorded in writing 
and there were 31 areas where the tuberculosis associations were not 
allowed by the community chests to have reserve funds. Seal sales had 
been conducted in 1936 in at least 80 of the 91 community chest terri- 
tories where tuberculosis associations were chest members. Forty-five, or 
more than half of those seal sales, were restricted in at least one way. 

In addition to these basic data, the information on the questionnaires 
showed that the amount of the community chest appropriations and the 
degree of budget and program control exercised by the chest were the 
points about which revolved most of the difficulties in the relationship 
between tuberculosis associations and community chests. 

Many expressed the opinion that the chest authorities were uninformed 
in regard to the association programs and that this was reflected in in- 
sufficient appropriations. Some also thought that problems arose because 
of the fact that tuberculosis associations are usually county organizations 
and are interested in state and national tuberculosis work, whereas the 
community chest’s interests are limited, for the most part, to cities. 

Most of the tuberculosis associations that were not member agencies of 
community chests in 1936 reported that they had withdrawn from or 
remained as non-members of community chests because they believed 
that the seal sale provided adequate funds and a restricted seal sale 
would limit the educational value of the Christmas Seal. 


Bulletin of the National Tuberculosis Association 


Published monthly at 50 West 50th Street, New York, N. Y., by the 
National Tuberculosis Association for those interested in public health e 
6 and the administrative aspects of tuberculosis, and made possible through 
the annual sale of Christmas Seals. 
C. McCartuy, Editor 


Entered as second-class matter, January 10, 1939, at the Post Office at N. Y., N. Y., under the Act of August 24, 1912. 
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Tennessee Enlists Schools’ Help 


Tuberculosis Problem Attacked by Department of 
Education in Cooperation with Health Authorities 


@ In January, 1931, through the cooperation 
of the Tennessee Department of Public Health 
and the financial assistance of the Common- 
wealth Fund, the University of Tennessee as- 
sumed responsibility for developing a train- 
ing course for health education teachers. The 
subsidy made available by the Commonwealth 
Fund provided for the appointment of a 
project leader and for the selection of four 
fellows who were to work with the University 
faculty and the State Department of Public 
Health in formulating the program. 


For two years, a steering committee organ- 
ized and conducted a series of faculty seminar 
meetings in which selected members of the 
State Departments of Public Health and Edu- 
cation were requested to participate. From 
these activities and from special studies prose- 
cuted simultaneously by the fellows, data 
were collected, assembled, and used as the 
basis for issuing the first detailed syllabus 
for a college training course in health edu- 
cation. 


As a result of the investigations during the 
experimental period, it was evident that no 
single course in health education would be 
the answer to the State’s needs in health edu- 
cation requirements. It was quite obvious that 
a revision of the public educational system 
was needed in so far as health education was 
concerned. There was neither in concept nor 
practice any state-wide program in health 
education, and the few efforts being made in 
health education revealed varying degrees of 
success and failure. The two-year experimen- 
tal period had demonstrated clearly and un- 
mistakably the need for a cooperative plan 
for health education on a state-wide scale. 


Planning An Attack 


With this basic idea in mind, it was agreed 
that the following general plan should be 
set up: 


1—The University and the Teachers Col- 
leges would assume responsibility for de- 
veloping new curricula for training teach- 
ers in health education. 


+State Coordinator of Health Education, Tennessee De- 
partments of Public Health and Education, and the Uni- 
versity of Tennessee. 


By ROBERT H. WHITE, Ph.D.+ 


2—The State Department of Education 
would provide for certification of teach- 
ers, equipment, personnel, and actual 
opportunity for expanding health teach- 
ing at child and adult levels. 

3—The State Department of Public Health 
would furnish the other cooperative 
agencies with facts and materials that 
would reveal the health needs of the 
State. 

4—The program was to be of a flexible 
nature, so as to fit the actual needs of 
the widely differing communities, and 
full cooperation was to be had with any 
private agency concerned with the pro- 
motion of health. 


TVA Cooperates 


This was the status of the undertaking in 
1933. At that time the Tennessee Valley 
Authority was created by Congress. This 
governmental agency, being interested in the 
conservation of resources, at once recognized 
the soundness of the health education pro- 
gram already launched by the three State 
agencies, and agreed to become another of 
the participating agencies in its further de- 
velopment, a relationship that has been vitally 
maintained since 1935. 


In April, 1935, a state coordinator of 
health education was appointed to represent 
the four participating agencies, the University 
of Tennessee, the State Department of Public 
Health, the State Department of Education, 
and the Tennessee Valley Authority. A year 
later, 1936, a professor of public health edu- 
cation was appointed to conduct the class- 
room teaching at the University, and two local 
coordinators of health education were ap- 
pointed for Knoxville— Knox County and 
Washington County. Up to the present time, 
curricula in health education have been estab- 
lished at the University and the Teachers 
College at Johnson City. The other teachers 
colleges are willing and ready to do likewise. 


These curricula are by no means confined 
to the typical textbook and routine lecture 
method. Laboratory work, field trips, prepara- 
tion and presentation of visual teaching ma- 
terials, and participation in adult community 
organizations constitute a fundamental part 


Page 39 


——| 


of the training program in health education 
for the prospective teacher. 


Thus far, the abbreviated description of 
the Tennessee Plan of Health Education has 
dealt with the internal organization and pro- 
cedures of the four cooperating agencies con- 
cerned. This seemed necessary in order that 
a clear-cut picture of the coordinated pro- 
gram might be seen. In a word, the key to the 
“working” features of the program is to be 
found in two factors: 

1—A State Planning Committee, composed 
of the administrative heads of the par- 
ticipating agencies plus certain closely 
related departmental heads of the Uni- 
versity. 

2—A State Coordinator whose chief function 
is to keep all the agencies “tied to- 
gether” in the development of the pro- 
gram in health education. 


Regional Meetings Held 

The remainder of this article will deal with 
the plan for a concerted educational attack 
on tuberculosis. The State Coordinator of 
Health Education was formerly a teacher in 
a teachers college and later a staff member 
of the State Department of Education. Still 
later, he became a staff member of the State 
Department of Public Health. With experi- 
ence and training in the fields of health and 
education, it was his idea that these two agen- 
cies should pool their resources and launch a 
concerted state-wide attack on a preventable 
disease that constitutes one of the major 
health problems in Tennessee. Vital statistics 
records reveal that that disease is tuberculosis. 
Since Tennessee has the highest resident death 
rate from tuberculosis of any State in the na- 
tion, no difficulty was encountered in showing 
why this particular disease should be the one 
first selected for direct attack. 

With tuberculosis as the disease to be at- 
tacked, the State Commissioner of Public 
Health was asked if his budget would allow 
the purchase of teaching kits on tuberculosis 
for the 651 high schools of the State. Only 
high schools were selected for the initial at- 
tack for three reasons: 

1—Financial limitations of the State Health 

Department budget. 

2—More extensive training of high school 

teachers in basic sciences. 

3—The wider grasp and a keener apprecia- 

tion of scientific facts on the part of high 
school pupils as contrasted with ele- 
mentary pupils. 

When the State Commissioner of Public 
Health had given enthusiastically an affirma- 
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tive answer to the State Coordinator’s inquiry, 
the next step was to approach the State De- 
partment of Education. This was an easy task, 
as the State Coordinator is also a member of 
that Department. The basis of the conference 
was the slogan of the National Tuberculosis 
Association, “Fight Tuberculosis with Know]- 
edge.” To obtain such knowledge, it must first 
be made available. The State Department of 
Public Health had agreed to do that very 
thing by providing approved teaching ma- 
terials on tuberculosis. 

Conferences were held with various super- 
visors in the State Department of Education 
in which the proposed program was ex- 
plained. Hearty cooperation was pledged by 
every official, and the “selling” end of the 
matter was over. 

While the details of the program were 
being worked out, as between the two State 
Departments concerned, four regional con- 
ferences were held to which high school prin- 
cipals and teachers were invited. At these 
meetings, the State Coordinator of Health 
Education and the State Supervisor of High 
Schools presented the proposed Teaching Unit 
on Tuberculosis. Numerous questions were 
asked and answered as to how the work was 
to be accomplished. When it was explained 
that the teaching of tuberculosis facts was to 
be correlated with courses in biology, home 
economics, general science, the social sciences, 
or physical education, there was no objection 
registered by any high school representative. 
Such a proposal did not disrupt the regular 
scheduled school program, which fact helped 
pave the way for smooth sailing. 

The next step was furnishing each high 
school with a teaching kit of materials on 
tuberculosis. Twenty-one items were selected 
and approved by the Commissioner of Public 
Health from a mass of variegated materials, 
the bulk of the selected materials coming 
from those published by the National Tuber- 
culosis Association. 


Pupil Participation Stressed 


A special bulletin on Tuberculosis in 
Tennessee was prepared and published by the 
State Health Department and included in the 
kit, so as to focus attention upon the local 
county as to its relative rank among the other 
counties of the State in regard to the death 
rate from tuberculosis. The teaching kit was 
accompanied by an official letter from the 
State Department of Education signed jointly 
by the State Commissioner of Education, and 
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Preliminary Program of the 35th Annual Meeting 


NATIONAL TUBERCULOSIS ASSOCIATION 
Boston, Massachusetts, June 26-29, 1939 


(All meetings will be held at the Hotel Statler except the clinics as indicated) 


Opening General Meeting 
Monday, June 26, 8:15 P.M. 


Address of the President Chesley Bush, M.D., Livermore, Calif. 
Report of the Managing Director Kendall Emerson, M.D., New York City 
Award of the Trudeau Medal Charles J. Hatfield, M.D., Philadelphia, Pa. 
Report of the Committee on Nominations..................0c0000000-- W. Atmar Smith, M.D., Charleston, S. C. 


Joint Medical Session 
Pathological and Clinical Sections 
Tuesday, June 27, 9:30 A.M. 
SYMPOSIUM: Genito-Urinary Tuberculosis 
(a) Pathological Aspects of Genito-Urinary Tuberculosis — 
Oscar Auerbach, M.D., Sea View Hospital, New York City 
(b) Modern Concepts of Urogenital Tuberculosis — 
Gilbert J. Thomas, M.D., University of Minesota Medical School, Minneapolis, Minn. 
SYMPOSIUM: Spinal Tuberculosis 
(a) Pathological Aspects of Spinal Tuberculosis — 
T. A: Willis, M.D., Cleveland, Ohio 
(b) Early Recognition and Treatment of Tuberculous Involvements of Vertebral Bodies — 
Mather Cleveland, M.D., New York City 
SYMPOSIUM: Atelectasis 
(a) Pathological Aspects of Atelectasis — 
Max Pinner, M.D., Montefiore Hospital, New York City 
(b) Clinical Aspects of Atelectasis — 
Edward N. Packard, M.D., Sarnac Lake, N. Y. 


Pathological Section 
Charles H. Boissevain, M.D., Colorado Springs, Colo., Chairman 
Arthur J. Vorwald, M.D., Saranac Lake, N. Y., Vice-Chairman 
Tuesday, June 27, 2:00 P.M. 
Correlation of X-ray Findings and the Pathology of the Cavity Walls — 
Arthur J. Vorwald, M.D., Saranac Laboratory, Saranac Lake, N. Y. 
Phases of Intoxication in Tuberculosis — 
H. J. Corper, M.D. and Maurice L. Cohn, Ph.D., National Jewish Hospital, Denver, Colo. 
Study of Localization and Type of Tuberculous Lesions in Cattle — 
E. M. Medlar, M.D., Metropolitan Life Insurance Company Sanatorium, Mount McGregor, N. Y. 
The Growth of Tubercle Bacilli in the Tissues of Normal and of Allergic Guinea Pigs — 
C. E. Woodruff, M.D. and Ruby G. Kelly, William H. Maybury Sanatorium, Northville, Mich. 


Two other speakers to be announced. 


Clinical Section 
D. O. N. Lindberg, M.D., Decatur, IIl., Chairman 
John Alexander, M.D., Ann Arbor, Mich., Vice-Chairman 
Wednesday, June 28, 9:30 A.M. 


The Clinical Evaluation of Respiratory Function — 
Walter K. Whitehead, M.D., and A. T. Miller, Jr., M.D., Detroit, Mich. 
Pulmonary Function in Pulmonary Tuberculosis Under Various Forms of Collapse Therapy — 
Andre Cournand, M.D., Bellevue Hospital, and Dickinson W. Richards, Jr., M.D., Associate 
Professor of Medicine, Columbia University, College of Physicians and Surgeons, New 
York City 
Critical Survey of Extrapleural Pneumothorax Therapy — 
Frank S. Dolley, M.D., Consultmg Specialist, Olive View Sanatorium, Los Angeles, Calif. 
Boeck’s Sarcoid and Systemic Sarcoidosis — 
David Reisner, M.D., Visiting Physician, Sea View Hospital, New York City 
Clinical Studies of Asbestosis — 
Moses J. Stone, M.D., Assistant Professor of Medicine, Boston University, School of Medicine, 
Boston, Mass. 
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Joint Lay Sessions 
Social Work and Administrative Sections 
Tuesday, June 27, 9:30 A.M. 
Interpreting Modern Methods of Tuberculosis Control to the Public 
(a) From the official point of view — 
Henry F. Vaughan, Dr.P.H., Commissioner of Health, Detroit, Mich. 
(b) From the non-official point of view — 
Mrs. Katherine Z. W. Whipple, Secretary, Health Education Service, New York Tuberculosis 
and Health Association, New York City 
Statutory Limitations on State and Federal Rehabilitation Service — 
John A. Kratz, M.D., Chief, Vocational Rehabilitation Service, Office of Education, Washing- 
ton, D. C. 
Wednesday, June 28, 2:00 P.M. 
How Tuberculosis Associations May Use the Tuberculosis Specialist to Interest the General 
Practitioner in Tuberculosis — 
J. Emerson Dailey, M.D., Houston, Tex. 
The Training of Health Educators — 
C. E. Turner, Dr.P.H., Professor of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 
Regional Differences in Sanatorium Facilities from the Standpoints of Accommodations, Sources 
of Financial Support, and Operating Costs — 
Joseph W. Mountin, M.D., Senior Surgeon, United States Public Health Service, Washing- 
ton, D.C. 


Social Work Section 
Harold G. Trimble, M.D., Oakland, Calif., Chairman 
Mrs. D. McL. McDonald, Columbia, S. C., Vice-Chairman 
Wednesday, June 28, 9:30 A.M. 
How Many Tuberculosis Patients Survive — 
H. E. Hilleboe, M.D., Director, Division of Tuberculosis, State Board of Control, St. Paul, Minn. 
The Nurse as a Teacher of Tuberculosis to the Family — 
C. Mayhew Derryberry, Senior Public Health Statistician, United States Public Health Service, 
Washington, D. C. 
Tuberculosis Among Nurses: A Study of Ten Years’ Experience — 
Everett K. Geer, M.D., Medical Director, Tuberculosis Pavilions, Ancker Hospital, St. Paul, 
Minn. 
The Story of the Treatment of Tuberculosis at Rutland State Sanatorium — 
Ernest B. Emerson, M.D., Superintendent, Rutland State Sanatorium, Rutland, Mass. 


Joint Symposium 
Pathological, Clinical, Social Work, and Administrative Sections 
Thursday, June 29, 9:30 A.M. 

Subject: Mass Tuberculin Testing and X-raying. A Review of Present Status 
Tuberculin — 

Esmond R. Long, M.D., Director, Henry Phipps Institute, Philadelphia, Pa. 
X-ray Findings in Negative and Positive Reactors — 

Bruce H. Douglas, M.D., Tuberculosis Controller, Detroit Department of Health, Detroit, Mich. 
Epidemiological Considerations — 

James A. Doull, M.D., Professor of Hygiene and Public Health, School of Medicine, Western 

Reserve University, Cleveland, Ohio 


Discussion 
Medical Clinics 


Joint Session of Pathological and Clinical Sections 
Wednesday, June 28, 2:00 P.M. 
Committee on Clinics: 
Theodore L. Badger, M.D., Edward D. Churchill, M.D., Elliott C. Cutler, M.D., John A. Foley. 
M.D., Donald S. King, M.D., Frederick T. Lord, M.D. (Chairman), Harlan F. Newton. 
M.D., Richard H. Overholt, M.D., Sumner H. Remick, M.D. 

(As indicated below, six medical clinics have been planned, all of them on Wednesday 
afternoon, June 28, from 2 to 4:30. In connection with clinics Number 2 and Number 4, special 
bus transportation will be provided at a nominal cost. The clinics are open to all physicians at- 
tending the meeting. Admission however will be by ticket only. Please write for reservations 
to Dr. Frederick T. Lord, 305 Beacon Street, Boston, Mass., indicating which clinic you wish to 
attend and giving your preference for other clinics in case you cannot be admitted to your first 
choice. Clinics may be designated by number or by the hospital at which they are to be held. 
Early application for tickets is suggested, especially since the seating capacity of ali of the 
amphitheaters is limited. No charge is made for admission tickets.) 
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Medical Clinic No. 1 


Boston City Hospital 
2:00-4:00 P.M. 
Seating Capacity 265 
Pneumococcus Pneumonia Associated with Pulmonary Tuberculosis — 
Maxwell Finland, M.D., Associate in Medicine, Harvard Medical School; Assistant Physician, 
Thorndike Memorial Laboratory, Boston City Hospital 
Acute and Chronic Mediastinitis — 
Chester S. Keefer, M.D., Associate Professor of Medicine, Harvard Medical School; Associate 
Physician, Thorndike Memorial Laboratory, Boston City Hospital 
Pulmonary Aspects of Cardiovascular Disease — 
Soma Weiss, M.D., Associate Professor of Medicine, Harvard Medical School; Associate Phy- 
sician, Thorndike Memorial Laboratory, Boston City Hospital; Director, Second and 
Fourth Medical Services, Boston City Hospital 
X-ray and Clinical Manifestations of Boeck’s Sarcoid — 
Theodore L. Badger, M.D., Assistant in Medicine, Harvard Medical School; Chief of Thoracic 
Clinic, Boston City Hospital 
Parenchymal Lesion of the Lung in Lymphoma — 
Henry Jackson, Jr., M.D., Assistant Professor of Medicine, Harvard Medical School; Associate 
Physician, Thorndike Memorial Laboratory, Boston City Hospital 
Pulmonary Disorders in Diseases of the Blood — 
George R. Minot, M.D., Professor of Medicine, Harvard Medical School; Director, Thorndike 
Memorial Laboratory, Boston City Hospital 


Medical Clinic No. 2 


Boston City Hospital, Sanatorium Division 
2:00-4:00 P.M. 
Seating Capacity 300 

The Result of Pneumothorax at the Boston Sanatorium — 

John A. Foley, M.D., Clinical Professor of Medicine, Boston University; Chief of Staff, Bos- 

ton City Hospital, Sanatorium Division 

Results of Surgical Treatment of Tuberculosis at the Boston Sanatorium — 

Horace Binney, M.D., Visiting Surgeon, Boston City Hospital, Sanatorium Division 
Tuberculous Tracheo-Bronchitis — 

Samuel Cline, M.D., Laryngologist, Boston City Hospital, Sanatorium Division 


Medical Clinic No. 3 


Massachusetts General Hospital 
2:00-4:00 P.M. 
Seating Capacity 120 
I. Bronchiectasis and Lung Abscess 
II. Tumors of the Lung and Bronchi — 
Edward D. Churchill, M.D., John Homans Professor of Surgery, Harvard Medical School; 
Chief of West Surgical Service, Massachusetts General Hospital 
Donald S. King, M.D., Associate in Medicine, Harvard Medical School; Associate Physician, 
Massachusetts General Hospital; and associates 


Medical Clinic No. 4 


Middlesex County Sanatorium 
2:30-4:30 P.M. 
Seating Capacity 300 
Treatment of Spontaneous Pneumothorax — 
Frank P. Dawson, M.D., Assistant Physician, Middlesex County Sanatorium 
Bronchial Complications in Pulmonary Tuberculosis — 
Lowrey F. Davenport, M.D., Instructor in Medicine, Harvard Medical School; Internist, Mid- 
dlesex County Sanatorium; Assistant in Medicine, Massachusetts General Hospital 
Reuben Schulz, M.D., Instructor? Department of Pathology, Harvard Medical School; Instruct- 
or, Department of Hygiene, School of Public Health, Harvard Medical School; Patholo- 
gist, Middlesex County Sanatorium 
Management of Internal Pneumolysis Patients — 
Harlan F. Newton, M.D., Associate in Surgery, Harvard Medical School; Chief Surgeon, 
Middlesex County Sanatorium 
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Treatment of Pulmonary Tuberculosis in the Adolescent — 
Henry D. Chadwick, M.D., Lecturer, School of Public Health, Harvard Medical School; 
Medical Director, Middlesex County Sanatorium 
Helen W. Evarts, M.D., Resident Physician, Middlesex County Sanatorium 


Medical Clinic No. 5 
New England Deaconess Hospital 
2:00-4:00 P.M. 
Seating Capacity 150 

Some Experiences in the Study of 350 Patients Suffering from Diabetes and Tuberculosis — 

Howard F. Root, M.D., Instructor in Medicine. Harvard Medical School; New England 

Deaconess Hospital and Joslin Clinic 

Combined Intrapleural and Extrapleural Pneumothorax — 

Julius G. Kelley, M.D., Superintendent, Barnstable County Sanatorium 
Extrapleural Pneumothorax — 

Richard H. Overholt, M.D., New England Deaconess Hospital 
Extrapleural Oleothorax — 

N. R. Pillsbury, M.D., Superintendent, Norfolk County Hospital 
Lobectomy and Pneumonectomy in Tuberculous Subjects — 

Garnet P. Smith, M.D., Superintendent, Bristol County Hospital 
Carcinoma of the Lung — 

Olin S. Pettingill, M.D., Superintendent, Essex County Sanatorium 
Do Results Justify Bilateral Thoracoplasty ? — 

E. K. Jenkins, M.D., Norfolk County Hospital 
Thoracoplasty without Deformity — 

W. R. Rumel, M.D., New England Deaconess Hospital 


Medical Clinic No. 6 
Peter Bent Brigham Hospital 
2:00-4:00 P.M. 
Seating Capacity 238 
Actinomycosis of the Lung and Pleura — 
Elliott C. Cutler, M.D., Moseley Professor of Surgery, Harvard Medical School; Surgeon-in- 
Chief, Peter Bent Brigham Hospital 
Robert E. Gross, M.D., Instructor in Surgery, Harvard Medical School; Resident Surgeon, 
Peter Bent Brigham Hospital 
Tuberculosis in a Children’s Hospital: A Fifteen-Year Survey — 
Clement A. Smith, M.D., Instructor in Pediatrics, Harvard Medical School; Associate Physi- 
cian, Children’s Hospital 
Cardiac Pseudo-Tuberculosis — 
Merrill C. Sosman, M.D., Assistant Professor of Roentgenology, Harvard Medical School; 
Roentgenologist, Peter Bent Brigham Hospital 
Tuberculosis in the Students of the Harvard Medical School — 
Roy M. Seideman, M.D., Commonwealth Fund, Tuberculosis Division, Massachusetts State 
Department of Health 
Experience with Extrapleural Pneumothorax — 
Harlan F. Newton, M.D., Associate in Surgery, Harvard Medical School; Senior Associate in 
Surgery, Peter Bent Brigham Hospital 
John E. Dunphy, M.D., Arthur Tracy Cabot Fellow, Harvard Medical School; Junior Asso- 
ciate in Surgery, Peter Bent Brigham Hospital 
Thirty-three years’ Experience with the Treatment of Pulmonary Tuberculosis by the Group 
System in an Outdoor Department of a General Hospital — 
Nathaniel K. Wood, Associate in Medicine, Peter Bent Brigham Hospital 


Lay Clinices—Administrative Section 
Tuesday, June 27, 2:00 P.M. 
Pansy Nichols, Austin, Tex., Chairman 
W. P. Shahan, Springfield, Ill., Vice-Chairman 
Committee on Clinics: 
Bernice W. Billings, H. D. Chope, M.D., Hazel Newton, Arthur J. Strawson, Chairman 
(Following the lines of the medical clinics, the Administrative Section has arranged five 
clinics on different topics for lay workers to be held on Tuesday afternoon, June 27. Admission 
to the clinics will be by ticket only. Write for reservations to Arthur J. Strawson, Massachusetts 
Tuberculosis League, 1148 Little Building, Boston, Mass., specifying preference in order desired. 
Indicate clinics by subject or number. Distribution of tickets will be made only up to the 
capacity of the various rooms available. Early application for tickets is suggested. No charge is 
made for any of these admission tickets.) 
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Lay Clinic No. 1 


Rehabilitation 
Sheltered Workshop, 35 Tyler St. 
Director—Esther L. Frutkoff, Placement 
Secretary, Boston Tuberculosis Association 

Shop Inspection 
Rural Industrial Training for Discharged Sanatorium Patients — 

Harding White, Managing Director, Central New England Sanatorium, Rutland, Mass. 
Twenty-five Years in the Garment Trade — 

Celia Hentel, Assistant Director, Altro Workshops, New York City 
From Sanatorium to a Job — 

Mrs. Kathryne Radebaugh Pearce, Executive Secretary, Hennepin County Tuberculosis Asso- 

ciation, Minneapolis, Minn. 


. Discussion: 


Herbert A. Dallas, Supervisor of Rehabilitation, Massachusetts Department of Education, Bos- 
ton, Mass. 
Lay Clinic No. 2 
Negro Health Education 
Whittier Street Health Unit, 20 Whittier St. 
Director—Mrs. Dorothy Hayward, R.N. 
Health Education Secretary, 
Boston Tuberculosis Association 
Tour of the Health Unit 
A Tuberculosis Study and Its Results Among Negroes — 
John B. Hall, M.D., Secretary, South End Medical Club, Boston, Mass. 
Educational Methods of Boston Tuberculosis Association 
1. Boston Tuberculosis Association Health Guild — 
Mrs. Jessie M. Harris, Chairman, assisted by members of the Guild 
2. Red Cross Home Hygiene Classes 
3. Red Cross First Aid Classes 
4. Backyard Improvement Contest 
Before the Sanatorium and Afterwards — 
Emmanuel Mansfield, Negro tenor 
Problems and Facilities in Fighting Tuberculosis Among Negroes in a Typical Southern City — 
Mrs. W. J. Harrell, Executive Secretary, Shelby County Tuberculosis Association, Memphis, 
Tenn. 
National Negro Anthem 
Lay Clinic No. 3 


Tools of Health Education 
Hotel Statler 
Director of Clinic—H. D. Chope, M.D. 
Director of Public Health 
Newton, Mass. 
The Printed Word — 
Advertising, price, color, typography, layout, composition, techniques of reproduction includ- 
ing printing, mimeographing, planographing, multigraphing, etc. 
Visual Education — 
Construction of graphs, strip films, motion pictures, exhibits and displays, techniques of cost 
and production 
The Spoken Word — 
An exhibit of books and other material, with discussion of radio techniques, health talks, etc. 
Ample opportunity for discussion 
NOTE: Dr. H. D. Chope, director of the clinic, requests from Bulletin readers samples of annual 
reports, pamphlets, posters or other material that might be used for exhibit and discus- 
sion. Address him at City Hall, Newton Center, Mass. 


Lay Clinic No. 4 
Junior, High School Health Education 
Hotel Statler 
Director of Clinic—Miss Katherine Wilder 
Supervisor of Science 
Newton Junior High Schools 


This clinic will take the form of a semi-dramatic presentation by the pupils of Newton junior 
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high schools, demonstrating the development of techniques used in health education. The demon- 
stration will be accompanied by a running discussion and description of techniques under each of 
the various episodes and by general discussion from the audience. The program is particularly de- 
signed to deal with health education in tuberculosis at junior high school levels. 


Lay Clinic No. 5 
Statistical Methods 


Hotel Statler 


Director of Clinic—Murray P. Horwood, Ph.D. 
Professor of Biology and Public Health 
Massachusetts Institute of Technology 
Cambridge, Mass. 


Sources of information 

Statistics as a scientific tool 

Imagination in use of statistics 

Interpretation and analysis of statistics 

Value of statistics to tuberculosis workers, health education work- 
ers, public health nurses, health officials, and others 

Computation of rates and analysis of death rates by various factors 
Preparation of tables, graphs, etc. 

General discussion 


National Conference of Tuberculosis Secretaries 


PRELIMINARY PROGRAM 


W. F. Higby, San Francisco, Calif., President 
C. W. Kammeier, Des Moines, Iowa, Secretary 


Monday, June 26, 9:30 A.M. 


BUSINESS SESSION 


Minutes of last meeting 

Treasurer’s Report 

President’s Report 

Amendments to By-Laws 

Reports of Committees 

Nominations 

Publications Policy 

State Memberships—-F. D. Hopkins 

The American Review of Tuberculosis—Max Pinner, M.D. 
Financial Records and Budgets—Ernest W. Williams 
Archives—Robert G. Paterson, Ph.D. 

Philatelic Material 

Early Diagnosis Campaign—William A. Doppler, Ph.D. 


Luncheon period open for state secretaries or other special groups. 


AFTERNOON SESSIONS 
2:00 P.M. 
Public Relations 


(a) Publicity—By a nationally-known expert 
(b) Public Relations—Homer Folks 


3:00 P.M. 


Separate sessions for large cities (100,000 or more) and 
smaller cities and counties 
1. Child Health 
2. Christmas Seal Sale 


(Sessions to be arranged so that Department Heads can attend 
sessions for both large cities and smaller cities and counties. ) 
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Tentative Calendar of All Sessions 


Monday, June 26 
9:30 A.M.—American Sanatorium Association 
National Conference of Tuberculosis Secretaries 
2:00 P.M.—American Sanatorium Association 
National Conference of Tuberculosis Secretaries 
6:00 P.M.—Dinner and opening general meeting 


Tuesday, June 27 
9:30 A.M.—Joint Medical Session—Pathological and Clinical Sections 
Joint Lay Session—Social Work and Administrative Sections 
2:00 P.M.—Pathological Section 
Lay Clinics—Administrative Section 
8:30 P.M.—National Conference of Tuberculosis Secretaries Play Night, “Pop Concert” 


Wednesday, June 28 


9:30 A.M.—Clinical Section 
Social Work Section 
12:30 P.M.—College Hygiene Luncheon 


8:00 P.M.—X-ray Conference 


2:00 P.M.—Joint Lay Session—Social Work and Administrative Sections 
Medical Clinics—Pathological and Clinical Sections 


Thursday, June 29 
9:30 A.M.—Joint Symposium of all sections on “Mass Tuberculin Testing and X-raying” 
12:15 P.M.—General Session and Business Meeting 


What a Blunder! 


We made an unfortunate blunder in the 
February number of THE BULLETIN in the 
article on Page 25, giving a list of Boston 
hotels. The numbers used to designate the 
location of the hotels were taken from a 
different map than the one published in 
THe Buiietin. Here is the same list that 
was printed in the February issue with the 
correct numbers. 


Single Double 
Room Room 


Hotel Bellevue (32)........ $3.00 $4.50 
21 Beacon Street 

The Bradford of Boston (52) 3.00 4.50 
275 Tremont Street 


The Brunswick (32B)....... 3.00 3.50 
Boylston and Clarendon Sts. 
The Copley Plaza (23)...... 4.00 6.00 


Copley Square 
The Copley Square Hotel (24) 2.75 4.00 
Huntington Ave. at Exeter St. 


Hotel Lenox (34A)......... 2.50 3.50 
Exeter and Boylston Sts. 

The Parker House (46A).... 3.50 5.00 
Tremont at School Street . 

The Ritz Carlton (51A)..... 5.00 8.00 
Arlington at Newbury St. 

Hotel Touraine (37B)...... 3.50 5.00 


Boylston and Tremont Sts. 


Special ‘‘Pop Concert’’ 


Tuesday night will be play night at the 
Boston Annual Meeting. According to plans 
being completed by the National Conference 
of Tuberculosis Secretaries, the Boston Sym- 
phony Orchestra will play at a “Pop Concert,” 
the immortal music of several world-famous 
composers who have suffered from _tuber- 
culosis. Started in 1885 at the request of 
Boston music lovers who objected to waiting 
from winter to winter for the Symphony 
Orchestra season, these concerts offered from 
late spring through summer, are entering 
their 84th year. Arthur Fiedler, native Bos- 
tonian, is conductor. 


Tickets will be sold for $1.50 each. Seating 
will be arranged around tables accommodat- 
ing five persons. Beer, soft drinks and sand- 
wiches will be served. It is suggested that as 
far as possible tickets be ordered in blocks of 
five to insure seating as desired, although 
single tickets and those for groups less than 
five will be available. Plan a night of fellow- 
ship, music and fun for Tuesday, June 27, at 
Boston. 


Send your reservations to Mrs. Elizabeth 
Stoltenkamp, recording secretary, National 
Conference of Tuberculosis Secretaries, 50 
West 50th Street, New York, N. Y. Checks 
should be made payable to National Confer- 
ence of Tuberculosis Secretaries. 
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Tennessee Enlists 
(Continued from Page 40) 


the State Supervisor of High Schools ,the State 
Supervisor of Home Economics, and the State 
Director of Negro Education. The letter con- 
tained a number of suggestions as to how the 
teaching of facts about tuberculosis in Ten- 
nessee might be organized and presented. 


Attention was called to one of the items in 
the teaching kit, “Preventing Tuberculosis: 
A Teaching Unit for Junior and Senior High 
Schools,” as prepared and published by the 
National Tuberculosis Association. In addi- 
tion, an outlined teaching unit based on the 
selected materials was also worked out and 
sent to each school for its further guidance 
in handling the problem. 


Stress was laid upon the importance of ob- 
taining pupil participation in the program. 
To this end, it was suggested that the follow- 
ing procedure be adopted: 


1—Divide the class into committees, and have 

each committee work up facts and report 

to the entire class. Some of these commit- 

tees might be called: 

a—Committee on Historical Facts about 
Tuberculosis 

b—Committee on Scientific 
Tuberculosis 

c—Committee on Statistical Facts about 
Tuberculosis 

d—Committee on Community Facts about 
Tuberculosis 


Facts about 


2—Other committees might be on the follow- 

ing topics: 

a—Number of cases of tuberculosis re- 
ported to the local health officer. 

b—Tuberculosis mortality in high school 
age in Tennessee, in the local county, 
and in the local high school. 

c—Local hospital facilities for care and 
treatment of tuberculosis patients. 


3—Finally, there should be a Steering Com- 

mittee on Publicity for: 

a—Arranging meetings at the schools, for 
presenting some of the local facts about 
tuberculosis to the school, the Parent 
Teacher Association, and the general 
public. 

b—Inviting the local health officer, the 
local medical society, and other organ- 
izations to cooperate in the study being 
made on tuberculosis. 

c—Publishing in the local newspapers sig- 
nificant facts ascertained and essays 
prepared by the students with reference 
to local conditions regarding tubercu- 
losis. 


To insure that the materials would not just 
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be “thumbed through” and two or three per- 
functory lectures or recitations given, and 
then “call it off,” the following pertinent 
question and answer were included in the offi- 
cial letter from the State Department of Edu- 
cation: 


Question: Will there be any official check- 
up on this work? 


Answer: Yes. An official blank from the 
State Supervisor of High Schools will 
be sent to the principal of each high 
school calling for specific data on vari- 
ous factors concerned in regard to how 
this teaching unit was handled, the time 
devoted, the number of teachers con- 
tributing, etc. You will receive this 
blank not later than March 15, 1939. 


It should be said at this juncture that the 
high schools in Tennessee are ranked and 
classified, the classification being based upon 
the type of instruction given as well as upon 
the physical plant. Moreover, there are four 
regional supervisors whose official duties 
carry them into the high schools. These re- 
gional supervisors will supplement the efforts 
of the three State Supervisors in stimulating 
the proper and adequate teaching of facts 
about tuberculosis in Tennessee. 


Finally, it should be pointed out that the 
whole undertaking is of an educational na- 
ture. It is designed to be made a permanent 
part of the high school teaching program. It 
is not an emotionalized campaign that would 
be only temporary in duration and doubtful 
as to value. It is a scientific attack on a pre- 
ventable disease that can be reduced sig- 
nificantly in prevalence through education. 
The progress will be slow, non-spectacular, 
but ultimately effective. Education and health 
have been coordinated as should be done of 
these true yoke-fellows. 


Official Death Rate 


The Census Bureau has recently re- 
leased the official tuberculosis death rate 
for all forms in the United States for 
the year 1937, which was 53.6 per 
100,000 population. 

Our figure published in November, 
based on the cases and deaths received 
from the commissioners of health of the 
various states, was 53.5. 

The Census Bureau figure, however, 
is the one to use as that is the “official” 
figure. 


Sir Robert Philip Dies 


@ The death of Sir Robert William Philip at 
Edinburgh, Scotland, on January 26, brings 
forcibly to mind the fact that the tuberculosis 
movement as we know it today was developed 
within the lifetime of this one man. 


Only five years afer Koch’s discovery of 
the tubercle bacillus, Dr. Robert Philip 
opened in his native city of Edinburgh the 
first tuberculosis dispensary in the world, in 
1887. The opening of his dispensary marked 
the beginning of the first community program 
for the prevention and control of tuberculosis 
and was also the first step in Philip’s world- 
famous “Edinburgh Scheme,” followed in 
later years by such other steps as the tuber- 
culosis hospital, the farm-colony, the public 
health nurse, all under centralized direction. 


When, in 1918 and 1919 the Astor Com- 
mittee studied the problem of tuberculosis 
control in Great Britain, they recommended 
to Parliament the adoption of Philip’s Edin- 
burgh scheme as the basis for local use all 
over the Kingdom. Today, from the islands on 
the North to Land’s End on the South this 
plan is in force in every British village, shire 
and city, all under central supervision of the 
national Ministry of Health. 


Sir Robert gave fifty-two years of his life 
to the development of the Edinburgh Scheme 
for tuberculosis control. He saw his coordi- 
nated scheme for the administration of the 
campaign against tuberculosis adopted as a 
national program in Great Britain and in 


Australia, New Zealand, Japan and other 
parts of the world. 


He was knighted in 1913 and widely hon- 
ored for his work, not only in his own land, 
but in other countries which recognized his 
contributions to an important cause. 


In 1928 the National Tuberculosis Associa- 
tion at its annual meeting in Portland, Ore., 
awarded Sir Robert the Trudeau Medal, the 
first and only time the citation has been made 
to a foreign physician. 


In presenting the medal to Sir Robert, Dr. 
H. J. Corper said in part: 


“In making the award this year the Trudeau 
Medal Committee has found the merit to lie 
among our neighbors across the sea. There 
was born and brought to fruition, in one of 
far vision, a system so complete and far- 
reaching that it has cast an everlasting influ- 
ence upon the welfare and happiness of man- 
kind. As an investigator and organizer he has 
contributed largely to the sum total of our 
wordly knowledge of tuberculosis. He is an 
outstanding dean of preventive medicine. Un- 
like the proverbial prophet he has not lacked 
home appreciation. 


“Sir Robert William Philip, MD., LL.D., 
the recipient of the 1928 Trudeau Medal 
Award is honorary physician to the King in 
Scotland, was President of the Royal College 
of Physicians, President of the British Med- 
ical Association, President of the Tubercu- 
losis Society of Scotland, Honorary President 
of the Tuberculosis Society of Britain, and 


President of the International Union Against 
Tuberculosis in London in 1921. 


“In 1887 Sir Robert Philip founded the 
first tuberculosis dispensary and was chiefly 
responsible for the establishment of the Royal 
Victoria Hospital for Consumption and the 
Farm Colony at Edinburgh, a part of the co- 
ordinated scheme or ‘Edinburgh Plan’ which 
has been adopted as a system for the admin- 
istration of the campaign against tuberculosis. 
In the University of Edinburgh he was ap- 
pointed in 1918 to the first chair of tubercu- 
losis which had been created in the world.” 


Sir Robert was characterized in a letter to 
The Times of London as a “great statesman 
as well as a wise physician; a man of extraor- 
dinarily robust intelligence and perception.” 


Dr. Emerson, who was in London at the 
time of Sir Robert’s death, telegraphed imme- 
diately to Lady Philip the condolences of the 
National Tuberculosis Association. 
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Hospital Administration Course 

The School of Business of the University 
of Chicago in cooperation with the American 
College of Hospital Administrators is offer- 
ing a work and study graduate course on hos- 
pital administration, leading up to a degree 
if desired. It takes three-quarters of the year 
and students will not be admitted unless they 
take the entire course which covers in lectures, 
study and activities, the complete field of hos- 
pital operation and administration. The tui- 
tion fee is $100 a quarter and the school esti- 
mates that to this should be added for living 
expenses, books and so forth, from $160 to 
$230 per quarter. 

This is the only course of its kind covering 
in a comprehensive way, in a work-study pro- 
gram, the field of hospital administration. 
Short courses or institutes in hospital admin- 
istration are offered in certain universities 
during the summer or other periods of the 
year, such as Duke University, University of 
Minnesota, Stamford University and Univer- 
sity of Chicago. These short institutes are 
designed more particularly as “refresher” 
courses for administrators actually engaged 
in the operation of institutions. 

If, as seems likely, the federal appropria- 
tions for tuberculosis hospital expansion are 
made available, within the next two or three 
years, there will be a considerable demand 
for trained hospital administrators. This field 
offers inducements for young medical men 
who might be interested in hospital adminis- 
tration as a career. For further information 
concerning this course, write to Dr. Gerhard 
Hartman, Associate Director, Hospital Ad- 
ministration Course, School of Business, Uni- 
versity of Chicago, Chicago, II]. 


Indianapolis Institute 

Announcement is made of the fifty-second 
institute for the training of tuberculosis work- 
ers to be held in Indianapolis, Ind., April 3 
to 15, at the Indiana University Extension 
Division, by the National Tuberculosis Asso- 
ciation under the direction of Mr. Jacobs. 
Murray A. Auerbach, executive secretary of 
the Indiana Tuberculosis Association, and 
Robert G. Paterson, Executive Secretary of 
the Ohio Public Health Association will assist 
as associate conductors. 

A matriculation fee of $10 is asked, and 
all students must register for the full course. 
The closing date for applications is March 20. 
So far fifteen applications have been received. 
The number of students is limited to 35. 
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New Film 

“On the Firing Line” is the new motion pic- 
ture completed by the National Tuberculosis 
Association for release soon. It shows the 
scope of tuberculosis work in widely-sepa- 
rated parts of the country and among various 
strata of American life. 

Accompanied by crisp, running narrative, 
the film takes the audience to various points 
of interest including Trudeau Sanatorium, 
Waverly Hills Sanatorium, the bayou coun- 
try in Louisiana, the University of Minnesota 
and the southwest. There are scenes showing 
the public health nurse on her rounds, the 
research laboratory, industrial workers, 
Negroes, and so on. Animated Isotype graphs 
present the statistical facts. 

To obtain the motion picture consult your 
state or local tuberculosis association, or 
write to the National Tuberculosis Associa- 
tion. The film is available in sound only—in 
16MM and 35MM widths. 


International Union Meeting 

The winter meeting of the Executive Com- 
mittee of the International Union Against 
Tuberculosis was held in Paris on January 
21. The meeting was preceded by a luncheon 
at L’Union Interalliees, with several invited 
guests. 

The meeting of the Executive Committee 
took place at the office of the Union, 66 Boule- 
vard St. Michel, with representatives from 
England, France, Germany, Poland, Belgium, 
Portugal and the United States of America. 
The Italian and the Norwegian delegates were 
absent. 

The XI Conference of the Union will be 
held in Berlin, September 16-20 of this year. 
Extensive preparations are under way to pro- 
vide a valuable and instructive program, and 
post-meeting trips are planned to various 
points of interest in Germany where the best 
tuberculosis work is going forward. 


The fact that the three co-rapporteurs from 
the United States, whose names appear on the 
preliminary program, could not attend the 
meeting was announced by Dr. Emerson. The 
German representative expressed the hope 
that others might be appointed. 

No political discussions were entertained 
and the meeting was confined to the business 
of the forthcoming conference and the scien- 
tific aspects of tuberculosis control as a prob- 
lem for international study. 


Hon. E. W. Griffin Dies 


It is with regret that the National Tubercu- 
losis Association records the death of Acting 
Governor Edward W. Griffin, Secretary of 
Alaska, who died suddenly on December 30, 
1938. Mr. Griffin succumbed to a heart attack 
while attending a banquet, at which he was 
guest of honor. 

Mr. Griffin served faithfully as Seal Sale 
Chairman of the Alaska Tuberculosis Asso- 
ciation for several years, and was treasurer of 
the organization until his resignation last 
spring. 

Born in Chicago in 1869, Mr. Griffin went 
to the Territory in 1900, where his business 
acumen and his personal integrity made him 
an outstanding figure. He was appointed by 
President Roosevelt to the post of Secretary 
of Alaska in June, 1933, filling a recess ap- 
pointment until January, 1934, when he re- 
ceived his full appointment for a four-year 
term. Last January he was reappointed for a 
second term. 


THE MARCH REVIEW 
The March American Review of Tuber- 

culosis carries the following articles: 

Blastomycosis (I. A. Review of the Litera- 
ture), by Donald S. Martin and David 
T. Smith 

Climatic and Socio-Economic Factors in 
Mortality from Pulmonary Tuberculosis, 
by I. M. Moriyama and L. P. Herrington 

Treatment of Tuberculosis by Tuberculin 
Desensitization, by Henry Stuart Willis 
and T. R. Jocz 

Bronchial Catheterization, by I. Ellis Rud- 
man 

Paravertebral Aspiration of Tuberculous 
Psoas Abscess, by Frederick C. War- 
ring and Edward M. Kent 

Factors of Healing, Latency and Progres- 
sion in Pulmonary Tuberculosis, by 
Henry C. Sweany 

Resistance to Tuberculosis (I. Factors As- 
sociated with the Bacteria), by Kenneth 
C. Smithburn 

Resistance to Tuberculosis (II. Variations 
Dependent on the Age of the Host and 
upon Resistance Induced by Vaccina- 
tion), by Kenneth C. Smithburn 

The Demonstration of Tubercle Bacilli by 
Culture and by Guinea Pig Inoculation, 
by Albert Guggenheim and Max Finkel- 
stein 

Tuberculosis Survey in Florida, by Arthur 
J. Logie 


Alaska’s Secretary 


John G. Hagmeier has been named execu- 
tive secretary of the Alaska Tuberculosis As- 
sociation. Mr. Hagmeier may be reached 
through Box 753, Juneau, Alaska. 

Alaska’s first Bulletin, prepared under the 
direction of Mrs. Florence Breed, has just 
been received. Under the heading “Did You 
Know?” we find that more than 6,000 persons 
have been tuberculin tested in the Territory. 


SCHOOL HEALTH 


Boy Scout Health Honors—For the third con- 
secutive year the Denver Tuberculosis Society is 
preparing Boy Scouts for Scout honors in public 
health. The classes, led by Dr. Arthur Stahl, 
consist of five sessions with each group of Scouts 
on Saturday mornings. The first two sessions 
center about such communicable diseases as 
tuberculosis, diphtheria, typhoid fever, smallpox, 
malaria, and hookworm. These subjects are pre- 
sented in detail with lantern slides which show 
cause of the disease, modes of transmission, and 
methods of prevention. In addition, the micro- 
scope is used to display the germs of tubercu- 
losis, typhoid, and malaria. 


These first two meetings are held at Scout 
Headquarters. The remaining three are spent on 
directed tours to the sewage disposal plant and 
water system of the city, and to a dairy where 
the process of pasteurization may be seen. Be- 
fore these visits lantern slides show the im- 
portant points to be noted. Each institution 
visited supplies guides through its plant. Follow- 
ing the series of directed observations, each boy 
is given an oral examination on the essentials 
of public health before being admitted to Scout 
honors in this field. 


Sixty-one Scouts recently completed the fall 
class. Until this cooperative plan for training 
had been developed, however, few Scouts ap- 
plied for honors in public health. The Denver 
Tuberculosis Society believes that this program 
reinforces any work the schools are offering in 
community health and prepares more fully the 
future voters of Denver to demand adequate 
public health facilities for the city. 


A few of the reactions of the boys and parents 
are interesting. Some of the boys find the course 
much too short. They follow the doctor back to 
his laboratory on almost. any pretext, to look 
under the microscope, or to bend glass. 

One boy recently came to the doctor’s office 
to show him a copy of “Microbe Hunters” trans- 
lated in German. 

An unexpected development of the program 
has been the attendance of some of the fathers 
of the boys during an entire course—VS 
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NEGRO PROGRAM 


NEWS REEL 


Award in Southern Area—The National 
Tuberculosis Association, through its Committee 
on Tuberculosis Among Negroes, will award 
$300 to that state tuberculosis association in the 
Southern Conference area which submits, by 
March 15, 1939, the most effective plan for a 
project in health education for Negro teachers. 


In 1938 this grant was made to the South 
Carolina Association, which promoted a health- 
education program in the summer schools of the 
state, making possible a six-weeks’ accredited 
course for approximately 800 Negro teachers 
who could not otherwise have received this in- 
struction. 


The plans will be judged according to the 
number of teachers reached, the extent to which 
other agencies will cooperate, and the effective- 
ness with which the grant from the National 
Association is to be used. In the event that none 
of the plans submitted meets with the approyal 
of the Committee, no award will be made this 
year. 


1939 Essay Contest—Qpening of the 1939 
essay contests for Negro high school and college 
students has been announced by the Committee 
on Tuberculosis among Negroes of the Na- 
tional Tuberculosis Association. College students 
may write on either of the following subjects: 
(1) “Tuberculosis in My Community—What 
Has Been Done and What More Could Be 
Done to Reduce It” or (2) “How I as a Teacher 
Can Help to Control Tuberculosis.” In the sec- 
ond title, the word “teacher” may be replaced by 
whatever term is descriptive of the profession 
the student hopes to follow after graduation. The 
following prizes are offered: first prize, $50; 
second prize, $25; and five honorable-mention 
awards of $5 each. 


The subject of the high school contest is a 
problem which requires students to outline their 
course of action in a hypothetical situation in- 
volving home care of a tuberculous friend, and 
the protection of other members of his family, 
pending his admission to a sanatorium. An alter- 
native subject is “What a Family Should Know 
About Tuberculosis.” Prizes in the high school 
contest will be as follows: first prize, $25; sec- 
ond prize, $20; third prize, $15; fourth prize, 
$10; and six honorable-mention awards of $5 
each. 


Essays entered in the national contest must be 
received in the office of the National Tubercu- 
losis Association by June 1. Announcement of 
the awards will be made October 1. 


Last year more than 100,000 papers were sub- 
mitted to the contest from twenty-one states. It 
is expected that an even larger number of stu- 
dents will participate this year. 
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Dr. H. C. Stewart has been appointed to the 
newly-created post of tuberculosis-coordinator in 
the Anti-Tuberculosis League of Cleveland and 
Cuyahoga County, Ohio. The purpose of the post 
is to bring together program results of the six 
existing health jurisdictions within the county. 

W. O. Johnson, a director of the Hampden 
County (Mass.) Tuberculosis Association since 
1922 and its vice-president for the past ten 
years, was elected new executive secretary of the 
association in December by unanimous vote of 
the executive committee. 

Elizabeth Cole, who resigned from the Na- 
tional Tuberculosis Association’s staff last sum- 
mer, visited the office recently. She is now do- 
ing free lance writing and special assignments 
for tuberculosis and other agencies. 

e 

Vivian Drenckhahn, chairman of the Child 
Health Advisory Committee of National Con- 
ference of Tuberculosis Secretaries and health 
teaching consultant of the Buffalo (New York) 
Tuberculosis Association has been named lec- 
turer in health education at the University of 
Michigan and research worker with the Kellogg 
Foundation. Miss Drenckhahn is taking up her 
new duties March 1. 

e 

Dr. Alexander Macalister, physician to Walt 
Whitman at the time of his death in Camden, 
N. J., died at the University of Pennsylvania 
Hospital, November 22 at the age of 76. Dr. 
Macalister was for many years president of the 
Camden County Tuberculosis Association. 

Rev. George Shahan, of Saugerties, New York, 
died recently at his home. Mr. Shahan was the 
father of W. P. Shahan, executive secretaary of 
the Illinois Tuberculosis Association and of G. 
M. Shahan, junior staff member of the National 
Tuberculosis Association. 

Dr. J. A. Myers of Minneapolis, Minn., deliv- 
ered a series of five talks on the subject of tuber- 
culosis before a large gathering of the Interna- 
tional Post-Graduate Assembly in San Antonio, 
Tex., on January 24 and 25. 

On January 24, Dr. Edward S. Godfrey Jr., 
was reappointed New York State Commissioner 
of Health for a term of four years. The appoint- 
ment was made by unanimous vote of the Senate. 

Dr. Cleaveland Floyd has recently been elected 
president of the Boston Tuberculosis Association, 
succeeding the late Dr. J. B. Hawes, 2nd. Dr. 
Floyd has been connected with the tuberculosis 
movement in Boston for more than thirty years. 
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